.v. 


Inventor Information 


Inventor One Given Name : : 

Family Name: : 

Name Suffix: : 

Postal Address Line One:: 

Postal Address Line Two:: 

City: : 

State or Province : : 
Country: : 

Postal or Zip Code:: 

City of Residence:: 

State or Prov. of Residence: 

Country of Residence:: 

Citizenship Country:: 


Barry N. 
Gellman 

19 Pebblebrook Road 

North Easton 

MA 

US 

02536 

North Easton 

MA 

US 

US 


Inventor Two Given Name : : 

fc*- Family Name:: 

O Name Suffix:: 

0 Postal Address Line One:: 

■01 Postal Address Line Two:: 

M City: : 

^ State or Province:: 

g| Country: : 

0 Postal or Zip Code:: 

fe City of Residence:: 

q State or Prov. of Residence: 

iy . .- Country of Residence:: 
Citizenship Country:: 


Josef 
Slanda 

24 Claudett Drive 

Milf ord 

MA 

US 

01757 

Milford 

MA 

US 

US 


P 

n 


Correspondence Information 

Correspondence Customer Number: 
Electronic Mail:: 


021323 


Application Information 


Title Line One : : 
Total Drawing Sheets:: 
Formal Drawings? : : 
Application Type:: 
Docket Number: : 
Licensed US Govt. Agency:: 
Contract or Grant Numbers : : 
Secrecy Order in Parent Appl . ? : 


Resistance Heated Tissue Morcellation 

14 

No 

Utility 
BSC-204 


Representative Information 
Representative Customer Number: 


021323 


1 


